were significantly increased in the isolated CAE group than the control group with normal coronary arteries (p¼0.002). This result shows that there is vascular involvement at the renal glomerular level in CAE. Additionally, similar to previous studies, it can be considered that CAE is not a localized disease and is a generalized pathology which affects the entire vascular bed. It can also be postulated that increased levels of microalbumin has a significant relationship with increased cardiovascular morbidity and mortality in CAE patients. To decrease the level of microalbuminuria with any therapy can aid in reducing devastating cardiovascular end points.
Background and Aim: Coronary artery ectasia (CAE) causes chest pain in the absence of obstructive coronary artery stenosis. Mechanisms of coronary ectasia development includes atherosclerosis by 50%, congenital causes by 20-30%, inflammation or connective tissue diseases by10-20%. We aimed to investigate aortic stiffness (AS), aortic distensibility (AD) and aortic propagation velocity (APV) in coronary ectasia patients with either critical or non-critical coronary artery disease. Material-Methods: The patients who underwent coronary angiography with anginal complaints at our institution were included in the study. 49 coronary ectasia patients with critical coronary artery stenosis of >50%, 49 coronary ectasia patients with non critical coronary artery stenosis of <50% and 47 patients with normal coronary arteries were included in the study. Age, gender, weight, height, and biochemical parameters were noted and echocardiographic AS, AD, APV measurements were made. Results: There were significant differences among three groups with regard to AS, AD, APV (p<0.05) ( Figure 1 ). APV was significantly correlated with AS, AD, coronary ectasia score (p<0.05) ( Figure 2) . Conclusions: APV might be an echocardiographic marker of coronary ectasia both in the presence and absence of critical coronary artery disease.
OP-029
Association of Pregnancy-Associated Plasma Protein A (PAPP-A), Coronary Calcification Score and Carotid Intima-Media Thickness Aim: Atherosclerosis is the most common cause of mortality and morbidity in the world. Estimation of the existence of atherosclerotic coronary artery disease before clinically presentation is very important for cardiovascular risk evaluation. Coronary calcium score (CCS), carotid intima-media thickness (CIMT) and pregnancy associated plasma protein-A (PAPP-A) are predictors for the development of atherosclerosis. In this study it was aimed to investigate the relationship between CCS, CIMT and PAPP-A for diagnosing atherosclerosis earlier. Albumin/creatinine ratio (mg/mg) 0,036AE0,040 0,018AE0,013 0,002
